MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-048030

DR - =
PARTMENT OF PUBLIC HEALTH ANC WELFARE 042 000 1450 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, Primary Registrasion District No. J_ .~ - .. _Registrars No. ool o
ON THis STUB . i 1964
1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE - . b, COUNTY admiszion)
s 00 |l Buchanan MNiggound. Luchanan
Rev. 4/5 % b. C‘I)TRY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CCI)TY Inside Limits
R
i TOWN Sz. ﬂwepﬁ 20 years TOWN 5%, %Aepﬁ. vesXd Mo O
]_5—! I /7 z [ ZL:})L;P?!I'AATEOOF {If NOT in hospital, give locaticn) Insids Limits d. :EREETSS {If cutside, give location) Reside on Farm
DRE
[
2 o417 < |Nsr|1u1|0NaVo/a/ S, 70/.)&,0/1’ Hodpdi Yesf{ NoD 206 Mass. Ave. Ya 0 NS
— L
3 3. (?:AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Year
YPe ar print} ﬁn
- es Samuzel Yeakley oiam Decemben 18 1962
o 5. SEX 6. COLOR OR RACE 7. Married [T MNever Married []- (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 .3 ﬁfa'[e, ’ e Widowed [ Diverced % Od 2[’[ 789 7 77 Months | Days Hours I Min.
L]
)
10a. USUAL OCCUPATION (Give kind of work done ( 10b. KIND CF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ] offWworking life, even If retired) . .
4 R&Let e “Fepine eneral Farming Halls, Migsouni
7 a 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
= . . A
o William ¢ eak[,eiéé Rebecca A. littanone none
8 2z W) 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—i« {¥es, po, or unknown)| (If yes, give war or dates of service
9_1&9'1 & |w 73 eanie Hose Yeahlern
% = 18, CAUSE OF DEATH (Enter anly one cause per line fq CA INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: CGNSET AMD DEATH
i & z mmepiate cause ) _Acute Coronary Occlusion ) sudden
11 Q O -
O |a . .
o |9 Q o Arteriosclerotic Heart Disease 2 months
12 i - Conditions, if any, DUE TO (b) -
- O |wn I'B which gave rise to
|z above :l:u“nd(a]' Arte i l . . k
= stating the under-
w[ -0 |- lying cause last. DUE TO (c} riosclerosis . UnEnown
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Ll If deceased was female was
,C:’ disease condition given in PART 1 (a) there 3 pragnancy in last 90 days.
) -
E § I_D Yes l 0 Neo l {0 Unknown
“E‘ = | 5 WaAS AUTOPSY | 0. ACCIDENT — SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of itam 18.}
b= & PERFORMED? |, O (] o c
2 S vesp NoF
z ué U-!\ 20¢. TIME OF Hou Month, Day, Year [
< o INJURY a.m.
v 2 i pom.
Z o A\ "20d. TNJURY OCCURRED Z0n. PLACE OF INJURY (.9, in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
E \. WHILE AT WORK O3 farm, factory, strest, office bldg., etc.)
x X NGT WHILE AT WORK [
gz | 2 11/297/5% :
S o E é 21. | attended the deceased from fo_lZlg:g_’Lé.g.—and last saw hf::-n alive on. 12/1 4/69
@ ; o Death occurred at. 9 {0 7) /n m on the date stated above, and to tho best of my knowledge, from the causes stated.
(FT] —
g i 8 sl 2o s URE {Degrea of fitle) 2zb. ADORESS 301 J111indis Ave 22c. DATE SIGNED
> | |5 - Ja-D. St. Joseph, Missouri 12/21/62
z TBURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or tounty) {State)
fo] a REMOVAL {(Specify) »
S n Y9y, Dec. 27, 1962\ Memorial Park (anedens $4. Togenh Ma
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYPLOCAL REG. | 287 REGISTRAR'S SIGNATURE
w >
= @ (Lank Funernal Home S52. Joseph, Mo. 6. /5L Tty W

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

.

) i Ny
St _ ! hereby certify that the body whose‘h;me is récorde;ci on the reverse side of this certificate was embalmed by me,
or .by Student Embalmer No.
working under my personal supervision.
Stydent Signed / M
. Signature of Student Embalmer
B : Licensed Embalmer No._ﬁ.ﬁﬁ
' P. O. Addres %
-Note: Thé above MUST BE SIGNED BY THE LIC;ENSED V:‘EMBAI.MER in his OWN HAND TING. (Failure to comply '

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his -OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

v . -




